In the present study, we have investigated the finger radiation doses received by nuclear medicine staff involved in dispensing, administration of 18F-FDG and interacting with radioactive patients during imaging procedures in PET/ CT facility within three different diagnostic centers. Materials and methods: Using finger ring dosimeters delivered to physicists, technicians, and nurses, the readings were collected after one month of working. Each with his own assigned job task that varies according to the center's policy. Results: Finger doses were found to be within the permissible limits. The mean prospective annual finger dose measurements, across the three centers show that the physicist group has the highest received prospective annual dose 440.01 mSv/year. The mean technician's prospective annual finger dose measurements, across the three centers, appeared to be the lowest scoring 94.83 mSv/year and nurses measured 115.8 mSv/year. Finally, there was no recorded significance for the studied categories across the three centers between their prospective annual finger dose measurements. The highest finger dose was recorded for the physicists who are likely exposed from the handling of the 18F-FDG multi-dose syringe, transferring the dose to the injection room and measuring the postinjection residual dose in the syringe. The nurse performed shorter part with readymade individual radiopharmaceutical syringe and pre-intravenous time before and during administration. Also, the technicians spent the maximal time per study; however, they have the lowest
INTRODUCTION:
Radiation safety for radiation worker, the general public, and the environment is a matter of concern in any Nuclear Medicine facility. Exposure to the patient and the public and occupational exposure cannot be avoided within nuclear medicine practice (1) . Radiation workers are aware that they may receive additional doses at work (2) , for that reason they are trained in radiation protection (3) . Also, The high number of patients in PET-CT is considered as a point of concern as it may increase the radiation exposure to staff members. Also, the high specific gamma ray constant of the 511-keV photons leads to a higher radiation exposure for staff if not properly protected ( 
MATERILAS AND METHODS:
Three centers were investigated, the finger radiation doses for each group of workers All the injection procedure is done under supervision of the responsible physician of each center.
The Role of Technician:
The Technician performs all PET/CT imaging tasks, these include:
A.
Escorting the patient to the scanner room after voiding in a reserved bathroom.
B.
Positioning the patient on the PET-CT scanner for the 18F-FDG PET/CT scan.
C. Acquiring images.
D.
Helping the patient during and until the study is completed.
During the time of camera operation, patients were viewed via lead glass window between the scanner and console room. 
RESULTS: a) Ring Dosimeter Measurements of the Center (1): Finger radiation doses for staff in center
(1) are reported in Table ( 2). The readings were extracted for all medical physicists, technicians, and nurses for one-month duration. 
b) Ring Dosimeter Measurements of the Center (2):
Finger radiation doses for staff in center (2) were reported in 
c) Ring Dosimeter Measurements of the Center (3):
Finger radiation doses for staff in center
(3) were reported in Regarding the finger doses measurements done in the three studied centers among the studied three groups of professions, one-way ANOVA test results have shown that there were statistically significant differences between group means (p = 0.015). Tukey's honest significant difference (HSD) test revealed a significant difference between nurses group and physicists group on one side (p = 0.001) and between physicist group and technicians group on the other (p = 0.001).
There were no statistically significant difference between technicians group and nurses group (p = 0.32). 
DISCUSSIONS:
The Another study was done by Mustafa Demir, et.al (15) This finding raises the issue of having more than one physicist per center in order to distribute the workload and exposure among more than one physicist. Also the principles of time, distance and shielding should be followed for any procedure involving radioactive administration, particularly while working with the PET radiopharmaceuticals. Keeping distance is the most economical method for reducing their exposure to radioactive sources.
Continuing education on radiation
protection is crucial for all the staff for a safe working environment.
CONCLUSIONS:
Finger doses are an important indicator for the personal exposure especially for those workers who use their hands in dealing with radioactive materials. The study revealed that the physicists are exposed higher than nurses and technicians in PET-CT facilities. There were no recorded significant differences for the studied categories across the three centers between the prospective annual finger dose measurements of the studied working professions. When comparing the highest finger dose which was recorded for the physicists' group to the dose limits for the extremities by the ICRP occupational dose limits, it was found that their finger doses are near to the maximum acceptable dose limit but still within the acceptable range.
